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COVERLETTER

TO; Amendment Section
Division of Corporations

Temperature Pro FEast Central FL, Tnc.
NAME OF CORPORATION: emperature Pro Fast Centra n

P17000081857

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are sebmitted for filing.

Please return all correspondence conceriing this matter to the following:

Yuki Houd

Name of Contact Person

Temperature Pro Fast Central FL, e,

Firm/ Company

3830 S Highway ATA. Suite 3-182

Address
Meibourne 13each. FL 32951

City/ Sute and Zip Code

yuki hood@temperaturepro.com

T-mail address: (1o be used for future anneal report nouheation)

For further information concerning this matter, please call:

Yuki Hood 321 272-3231
atq{ 1

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made payable 1 the Florida Departiment of State:

= $33 Filing Fee (3s43.75 Fiting Fee & [0$43.75 Filing Fee & TJ$52.50 Filing Fee
Centificate of Stutus Curtificd Copy Certiticute of S1atus
{Additional copy is Centified Copy
cnclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street_Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centee of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
o

Articles of lncorporation
of

Temperatere Pro Zast Central FL, [ne.

(Name of Corporation as currenidy filed with the Florida Dept. of State)

PYTOOOOR 1857

(Document Number of Corperation (it known)

Pursuant 1o the provisions of section 671006, Florida Statutes. this Flaridu Profit Corperation adopts the following amendmentls)

its Ariicles of Incorporation:

A. If amending name, enter the new name of the corporation:

A//A The  new

name must he diseinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation " Corp.,”
“or Co.” or the designaiion “Corp,” “Ine. or "Co". A professional corporation name must contain the word

“ine.,’
“chartered, " Cprofessional associerion, " or the abbreviation “P.A

B. Enter new principal office :nddress, if applicable: /l‘/A 3
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address. if applicabie: /F .
(Muiling uddress MAY BE A POST OFFICE BOX) /L’L - -
[N
N
I
). If amending the registered agent and/or registered office address in Flovida, ¢nter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent /U/ A
{Flavida street address)
Now Revistered Office Address: . Florida
(i) iZip Code)

w Registered Agent’s Signature, if changing Registered Agent:
serehy: aceept the appoiniment as registered ageni. Fam fumilior with and aceepr the obligations of the pusition,

Wk

Signaure of New Ropistered Agent, if changing

eck if upplicable
The amendmuentis) isfare being filed pursuan to s, 6070120 (11 (e} F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionul sheets, i necessaryi

Please note the officersdirecior iile by the jiest leter of the office title:

P = President: V= Vice President: T= Treasurcr: §= Sceretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If an offtcer/direcior holds more than one tidde, list the first letter of vach office held,
President. Treasurer, Director would be PTD.

Changes should be noted in the following manacr. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Sally Smith. SV as an Add.

Example:
N Change pT Jahn Doe
N Remave v Mike lones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)d
0 Change 8 Wallace, Keith 7640 Thistlewood
Frankfurt. 1. 60423
Add
Remove
2 ),< Change CAY Kevin Hood 6005 5 Highway ATA
Melboume Beach. FL 32931
Add
Remove o
39 X_ Change g Yuki Houd 6005 S Highwav A1A
Metbourne Beach, FL 329351
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remove



K. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

s

¥ If an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisiens for implementing the amendment il not contained in the amendment itself:
(i ot applicable, indicate N/

ey




October 13, 2020
The date of cach amendment(s) adoption: . if other than the
date this document was signed.
Qctober 13. 2020

Effective date il applicable:

o more than 90 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory tilutg requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONFE}

£1 The amendmeni(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

j’ﬁ;j'hc amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufiicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statemeni
must ke separately provided jor each voting group entitted 10 vote separately on the amendmentis):

“The number of votes cast tor the amendmeni(s) was/were sufficient for approval

by

(volting sroup)
\/ / A
Dated I = (5 ;%

=2 N

L
{By a director. president or other officer — if directors or dfficers have not been
selecied, by an incorporator — if in the hands of'a receiver, trustee. or ether count
appointed fiduciary by that fiduciary)

Goks Mood

{Typed or printed name of person signing)

CEO

(Title of person signing)

Signature




